FORM 402.2

STATE OF NEW YOBK—OFFlGE OF MENTAI. HEALTH
Proceedmgs for' Commitment of a Mentally Ill:Inmate
: to a State Hospital for the Mentally 1ll in the
State Office of Mental Health ‘
‘(Correction Law § 402)

STATE OF NEW YORK

' Court, COunty of.

IN THE MATTER OF |
THE COMMITMENT TO A STATE HOSPITAL FOR THE . |
MENTALLY ILL IN THE STATE OFFICE OF APPLICATION

ORDER TO EXAMINE -

AN ALLEGED MENTALLY ILL INMATE

To the Hon. R - : Justice or Judge of

_ Court; County, City or Town of

Upon the foregoing report of

physician of the BT et : ) -1 hereby apply for the appointment'

of two examining physicians to examine into the mental condition of the said

* (Official Title)

DATED : 19



